Introduction
Recent years have seen a growing interest in neuropsychological assessment throughout the world. In countries with no history of neuropsychological research, clinicians often use existing tests developed in other countries with a long tradition in neuropsychological research and practice. While verbal tests were viewed as vulnerable to cultural and/or language bias, visuoperceptual tasks were once considered impervious to cultural factors. More recent studies, however, have dispelled this myth [1] . For example, Colombian Aruacos showed significantly poorer performance on the Rey-Osterrieth copy and immediate memory conditions [2] and Turkish undergraduate students achieved lower scores than an American normative sample on the Group Embedded Figures Test, approaching the task with a unique cognitive style [3] . Even within the same country, ethnic or racial minorities may also be influenced by cultural factors. For example, in the U.S., elderly Spanish-speaking Americans achieved lower scores than English-speaking peers on the Benton Visual Retention Test and Identities and Oddities (Mattis Dementia Rating Scale) [4] .
Culture-based influences on neuropsychological performance most likely reflect underlying assumptions regarding not only which functions are worthy of assessment, but also the optimal approach to assessing them. More specifically, implicit beliefs and value judgments may emphasize the importance of particular abilities over others (e.g., verbal vs. interpersonal skills), they ways in which these abilities should manifest (e.g., speedy responding vs. power tests) and the actual nature of the function (e.g., school learning vs. novel problem-solving). In the present investigation, we sought to evaluate the cultural appropriateness of several commonly used neuropsychological tests of visuoperceptual skills and to identify components of these tests that might limit their appropriateness for the Greek population. Additionally, we sought to propose a method for exploring the cultural appropriateness of neuropsychological tests relevant to other countries and ethnic minorities.
Method
We recruited healthy Greek individuals from the full adult age range from the community to participate in separate studies for the development of normative data. Exclusion criteria were a (self-reported) history of psychiatric or neurological disorder, substance abuse or dependence, head injury or any other medical disorder affecting the central nervous system, based on their self-report. All participants gave written informed consent. The visuospatial tests were administered to each participant individually according to standardized procedure (see Table 1 for the tests administered). We then found normative or lifespan studies conducted in the U.S. or the U.K. to use as comparison groups [5] [6] [7] [8] [9] [10] . For these comparisons, we used a subset of each of our samples so as to match them with the foreign samples according to age range. 
Results
Results differed based on each test. Our Greek samples performed more poorly than both comparison groups on most subtests of the (VOSPT) subtests. 
Discussion
The findings of the current study indicated poorer performance of the Greek sample as compared with published studies from the U.S. and the U.K. on some visuospatial tasks, namely the VOSPT and the HVOT, but similar performance on others, such as the JLO and the FR, with a definite Greek advantage on the R-O and the GEFT. We propose that tests requiring a certain level of abstraction in order for an examinee to respond correctly (i.e., VOSPT, HVOT) may yield lower scores in the Greek sample when compared with samples from studies in other countries. In contrast, tests calling for more concrete perceptual skills yielded similar responses between Greek and foreign samples. Finally, better performance on tests requiring the processing of geometric shapes may reflect the extensive exposure to geometry in the Greek as compared to the American school system.
Limitations to the generalizability of our findings emerge from the post hoc nature of our study, as well as the lack of data from the full adult range and information on educational level in some of the comparison samples. Our next step is to explore the ability of these tests to correctly classify patients and healthy individ-uals in order to establish their clinical utility for the Greek population.
Our current findings highlight the importance of exploring the component features of existing tests in order to exclude features that may complicate the assessment of a particular skill in a given cultural group, instead of merely developing norms for existing foreign tests. This process may aide in the design and development of new, culture-appropriate tests. We believe that the cultural appropriateness of specific neuropsychological tests remains an empirical question.
